National Workshop on Curriculum Design and Development
by
MHRD sponsored Pandit Madan Mohan Malvya National Mission of Teachers
and Teaching Scheme at Central University of Punjab, Bathinda
from 28t January to 06t February 2019

Registration are invited from universities/ college Science teachers of India
for participating in 10 days’ national workshop on Curriculum Design and
Development to be held during 28 January to 06, February 2019, organized
by Centre for Curriculum Research, Policy and Educational Development
under Pandit Madan Mohan Malvya National Mission of Teachers and
Teaching(PMMMNMTT) scheme of MHRD, in School of Education, Central
University of Punjab, Bathinda.

The purpose of the workshop is to develop skills, knowledge and
understanding for developing quality curriculum in the discipline.

Venue: School of Education, Central University of Punjab, Bathinda, Punjab

How to Register

Interested wuniversity/ college Science teachers of India can register for
workshop along with duly filled registration form on or before 12t January

2019. The interested participants are required to send the form duly forwarded
by the Head/Dean of the department or College Principal through the email ID
pmmmnmtt@cup.edu.in. Registration form can be downloaded from the

university website www.cup.ac.in.

Registration Fee: There is no registration fee for the workshop.
Accommodation &Food:

Accommodation will be provided to all the outstation participants in the hotel
along with food. No travel allowance will be paid to the participants.

Important Dates:

Last date of receipt of registration form: 12th January, 2019
Notification of acceptance: 14th January, 2019
Workshop Dates: 28th January to 06 February, 2019



National Workshop on Curriculum Design and Development
by
MHRD sponsored Pandit Madan Mohan Malvya National Mission of Teachers
and Teaching Scheme at Central University of Punjab, Bathinda
from 28th January to 06 February 2019

Registration Form

1. Name (in block letters): ------==-=——mmmmmmm
2. Father/Mother’s Name: ----------—cmmmm oo
3. Designation: —-------mmm oo oo s
4. Teaching EXperience: —------------mmm oo oo
S. Specialization: —--------m oo
6. University/Institute/Organization: --------=--=-—=———— oo
7. Address: —----mmmm oo
8 EmailID -----mmmmmm e
9. Phone/Mobile NO.: —--—-=mmmmmm oo
10. Accommodation required (Yes/No): -------=-mmmmmmmmmm o
Date: Signature of the Participant

Recommendation
(Principal/Head)
(With signature and seal)

Note: Registration Form along with the required documents should be sent to
the Workshop Director through email pmmmnmtt@cup.edu.in by 12t January,
2019.




